FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= ecretary of State
DOCUMENT #  P00000088861 50
1. Entity Name 04-18-2003 90456 015 ***150.00
GARDEN MARINA, INC.
Principal Pface of Business Mailing Address
30505 SW 202 AVE. 30505 SW 202 AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Stite. Aot #, etc. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES 5 j.
City & State City & State 4. FEI Number Applied For
65—0080013 ot Applicable
Zip Couniry 2p Couniry 5. Certficate of Status Desiec ~ [] 9879 Additional
) Fee Required
- ~_6. Name and-Address of Current Registered Agent-~ ~ - - - - . wewim —— . --T..Mame and Address of New Reqgistered Agent_ L

Name

POLAND, CURTIS
30505 SW 202 AVE.

Street Address {(P.O. Bax Number is Not Acceptable)

HOMESTEAD FL 33030 /
<= .

City ! FL | 7p Code

8. Thetbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed name of registared agent and Iitle if applicable, {NOTE: Reyistered Agerl sighature required when reinstaling) DATE
FILE NOW!1! ‘FEE IS $150.00
. 9, Eigction Campaign Financin .
After May 1,2003 Fee will be $550.00 Trust Fund C:ntrigbutlon, ? ] Egie?ROhﬁ?ésB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e [ Change [ Addition
NAME POLAND, CURTIS NAME
sTaeeT aDDRESS | 30505 SW 202 AVE. STREET ADDRESS
grv-si-zp | HOMESTEAD FL 33030 CITY-§1-217 :
TTE [ belete TIMLE {JChange  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE - - mET e m = R ~ - Obelete” =7 —f 0 T T[T e T e oL e ) Change 3 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITE 1 Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TIMLE [ pelete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-sT-2IP
TLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corperation or the reggiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with anfddress, all ather like empowered.
£ {_" .!,.,ln.—_u';: ﬁ@ HE
SIGNATURE:/__c o2/ d{c,ﬁ.@f; 2l D
SIGNATURE ANDTVRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

AV EZevii0

CR2E0Q34 (10/02)




